CITY OF EL PASO, TEXAS
DEPARTMENT HEAD’S SUMMARY REQUEST FOR COUNCIL ACTION (RCA)

DEPARTMENT: Fire
AGENDA DATE: 07/26/05
CONTACT PERSON/PHONE: Fire, Roberto Rivera, (915) 771-1000
DISTRICT(S) AFFECTED: N/A
SUBJECT:

APPROVE: Staffing Table Change
BACKGROUND / DISCUSSION:

Per Civil Service Commission action of 7/14/05 wherein the incumbent was approved for reclassification to reflect
the scope and level of duties being performed.

PRIOR COUNCIL ACTION:
Has the Council previously considered this item or a closely related one? If so, when?

No

AMOUNT AND SOURCE OF FUNDING:

Fund Source: 22010330-01101-22000

BOARD / COMMISSION ACTION:
Enter appropriate comments or N/A

Per Civil Service Commission action on 7/14/05

*******************REQUIRED AUTHORIZATION********************
LEGAL: (if required) FINANCE: (if required)
OTHER:

(Example: if RCA is initiated by Purchasing, client department should sign also)
Information copy to appropriate Deputy City Manager

APPROVED FOR AGENDA:

CITY MANAGER: DATE:
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(8) Purpose: [ Streamline [ ] Expanded Program ] New Program [} New Facility  PJ Other (Explain)

(9) STATEMENT OF NEED / CONSEQUENCES OF NOT APPROVING ACTION(S): Per Civil Service Commission action of 7/14/05 waerein the incumbent was approved for reclassification to reflect the
scope and level of duties being performed.
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